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B.—In case of more than one child at a birth,
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PLACE OF BIRTH

G el

1. County of.
District of

Town ol

No.

City of

' ORIGINAL CERTIFICATE OF BIRTH

or . Pt srts : “W

ARIZONA STATE BOARD OF HEAI..,_'I'-H.

. AV
BUREAU OF VITAL STATISTICS State Index No...... ..

Co. Registrar NDB‘&:.\‘H_

Local Registrar No.....covenen

D Campn Lo et ‘Ward)

(If birth-occurred in a hospital or institution, gl’\'e its NAME instead of street and mimber)

(State or country)

ag * e
2. Full name of child MW\_,O; @/’)\M W } I child is not yvet named, make
4 Z - )} supp tal report, as directed
3. Sexof To be answared j 4. Twin, triplet or other—...! 6, Legiti- '
child ONLY in event of% : mate? I 7. Date @91_7, 23T
vzt le__iplural births. $. No., in order of birth.. .../ M-.-f—a [ 375 1, N (Month, day, year)
8. FATHER ;_4." f : "MOTHER
Full ' m -
- name W @J_”LE‘ ";7 . maiden %/f/de_, g f
. name
= . / - o
9. Rc(gdenlcel ¢ abod )WWAL r 15. Residence Pitta et g Ll o ’
sual place of abode
1f nonresﬁ:lent. glve place and State 11 %’.’5‘21?’3353,%33?3; and State T
10. Color or I 16. Golor or
race ; 7 race &
, 11, Age at last birthday. & f -...{Years) - 17. Age atiast birthday. ... (Years}
. GOy RPIY .~
12. Birthplace (city or place) % 48, Birthplace (city or place) ~ A

{State or country)

13. Occupation WWM—’

Nature of Industry

19. Occupation /WM%’L

Nature of industry

20. Number of children of this mother
(Taken o8 of time of birth of child here-
in certifted and including this child.)

} (2) Born ailve and now livlng&f_(b) Born alive but now dead......(.?. ..... () Stlllborn...g____

sWhen there was no attending physician

CERTIFICATE OF ATTENDING
| hereby certify that i attended tha birth of this child, who was

PHYSICIAN OR MIDWIFE-
ﬁlé/‘“"— at/: 20 4 . m. on the date above stated.

R =

(Pll;g-rslcian orrrilwile)

or midwife, then the Tather, houscholder, Signaturse
etc., should make this return. A stillborn

chiid Is one that nelther breathes nor

shows other evidence of 1ife after birth. Address

Given name added from
a supplemental report

e . V(Mom.h. day, ’&ear)
i ”‘,9./%’—923— T

Registrar.

7/ w2l /Zf'YM

v( M gl.ocal strar.
............. RRTY R S S N B

cuunty" Reglatcar,




